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Automatikusan generált leírás]6721 Szeged, Szent Miklós u. 13. Fsz.
 e-mail: peter@drhanga.hu 
tel.: +36-70-63-66-988




SCHEDULE NO. 1 TO AGREEMENT DATED _____________

From _____________________________________________________
__________________________________________________________
(surname, name, and patronymic of the subject of personal data)
Particulars of the subject of personal data:
Passport series ______________________________________________
Number ___________________________________________________,
Issued by __________________________________________________
__________________________________________________________
On________________________________________________________
Residential address: __________________________________________
___________________________________________________________
___________________________________________________________
Contact phone:
___________________________________________________________

CONSENT FOR PROCESSING OF PERSONAL DATA
I hereby give my consent for the processing of personal data by Dr. Hanga Ügyvédi Iroda, 6721 Szeged, Szent Miklós u. 13. Fsz. (“Partner”)
 with the Contributor, and the Consultant hereinafter jointly referred to as the “operators,” and confirm that by giving such consent, I act of my own volition and for my benefit. The consent is given to me for the assistance of the Partner and the Contributor in the conclusion with the Partner of a contract

Organization of document management between the operators, which is required for the conclusion with me of the aforesaid contract and its subsequent fulfillment, submission to the Partner of the information about the conclusion of the aforesaid contract and its conditions, and shall apply to the following information: surname, name, patronymic, year, month, date and place of birth, information about the address, particulars of the identity document, home and office phone, e-mail address and any other information (required for the achievement of the aforesaid purpose) regarding my identity (“PERSONAL DATA”).

The processing of my personal data shall be made by the operators in the volume required for the achievement of the aforesaid purposes. I hereby confirm that this consent shall be valid within the term of the storage by the operators of my personal data being equal for the Consultant, the Contributor, and the Partner to five years from the moment of their receipt and for the Partner to seventy-five years from the moment of their receipt. I have a right to revoke my consent by sending a written notice to the operators at least 3 (three) months before the moment of the consent revocation. In the event of the revocation of my consent for the processing of the personal data, the operators shall be entitled not to cease the processing of my personal data and not to destroy them in cases provided by the legislation of Hungary, including in terms of the storage of the personal data have expired.

This consent is given to perform any actions about the personal data that are required or desirous for the achievement of the aforesaid purposes, including, but not limited to, collection, systematization, accumulation, storage, rectification (updating, modification), use, distribution (including the transfer), depersonalization, blocking, destruction, cross-border transfer of the personal data, as well as performance of any other actions with my personal data subject to the effective legislation.

The processing of the personal data shall be made by the operators using the following basic means, including, but not limited to, storage, recording on electronic carriers, and their storage, compilation of lists, marking,


SIGNATURE:	___________________________________________

NAME:	_________________________________________________

DATE:	________________________________


THE FORM IS APPROVED BY

PARTNER:	Dr. Hanga Ügyvédi Iroda




Director     ______________________________________  / Dr. Peter Hanga

                                                                     L.S.


image1.JPG
DR. HANGA

UGYVEDI IRODA





